Objectives: A number of placenta abnormalities may cause fetal growth restriction, which is assumed to be due to uteroplacental insufficiency. We discussed the correlation between 2D ultrasound images and pathological findings of the placenta with early-onset severe fetal growth restriction (FGR). Methods: This was a retrospective study performed at a single tertiary perinatal centre. Two obstetrical specialists and one pathologist reviewed medical records. Severe FGR was defined as estimated fetal body weight with less than 3rd percentile based on the guideline by the Japanese Society of Ultrasonics in Medi. Results: In some cases with early-onset severe FGR, huge fluid-like images were observed among placental villi. Their pathological findings were reported to be intervillous fibrin deposition or villitis of unknown etiology in 75%.
Objectives:
To investigate the use of fetal cerebroplacental ratio (CPR) to identify placental vascular malperfusion. Methods: 65 full-term pregnant women were studied prospectively in the third trimester of pregnancy. Doppler ultrasound examination of umbilical artery (UA), middle cerebral artery (MCA), and uterine artery (UtA) was performed at 35-40 gestational weeks. The pulsatility index (PI) was calculated. The CPR was calculated as the ratio between the MCS PI and the UA PI. All Doppler indices were converted into multiples of median (MoM), correcting for gestational age using reference ranges. Histological characteristics of placentas were classified as normal, histological chorioamnionitis, and vascular underperfusion.
Results:
The CPR values of fetuses were not significantly associated with abnormal pathologic findings. Fetuses with an abnormal CPR value were significantly more likely to have an adverse composite perinatal outcome and higher rates of Caesarean delivery. Cord gas analysis was not associated with low CPR value. Conclusions: A low CPR was associated with increased rates of adverse composite perinatal outcome, but not associated with abnormal pathologic findings. Objectives: To assess the possibilities of three-dimensional (3D) ultrasound in the prenatal diagnosis of true knots of the umbilical cord. Methods: A prospective longitudinal study was performed in MC ''Markovs'', Sofia from Sep 2011 to Oct 2016. Overall 7 cases of true knots of the umbilical cord were identified. Conventional 2D and Colour Doppler ultrasound was performed in order to screen for true knots of the umbilical cord. Whenever a true knot was suspected several 3D volumes with and without Colour/Power Doppler of the region of interest were acquired. The clinical relevance of each volume data set was analysed off-line with specialised software (4D View, GE Healthcare). Results: There were 7 cases of prenatally diagnosed true knots of the umbilical cord. All of them were carefully monitored until near term and had a favourable perinatal outcome. In addition, there was one false-positive diagnosis that turned out to be a false knot after birth. Conclusions: Three-dimensional ultrasound with Colour/Power Doppler is a useful imaging modality that should always be used in adjunction to 2D ultrasound whenever there is suspicion of a true knot of the umbilical cord. This approach has the potential to improve and optimise the obstetrical management in such cases. Silver-Russell syndrome is characterised by severe intrauterine growth restriction. Postnatal phenotype is highly variable, and associates poor growth, short stature, specific dysmorphism with triangular shaped face and broad forehead, body asymmetry and rarely other anomalies. Children are at significant risk for developmental delay and learning disabilities.
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Around 60% are due to hypomethylation of the IGF2/H19 in 11p15 and 10 % are associated with maternal uniparental disomy of chromosome 7; 30% remain unexplained.
Recently, 2 women were referred to our prenatal diagnosis centre for early intrauterine growth restriction. Both women were first seen at 21 weeks of gestation with a fetal weight < 5th percentile. Abdomen circumference showed a difference of 2 weeks with the 50th percentile, femur length 1 week, while head circumference was appropriate for gestational age. Uterine arteries had normal flow patterns. Both patients underwent amniocentesis which showed normal aCGH, and congenital infection was ruled out. For both, follow-up only showed borderline amniotic fluid, and persistent stable growth restriction of the abdomen with preserved cephalic circumference.
The first patient gave birth at 37 weeks to a male neonate with a weight of 2010 grams. The second patient gave birth at 38 weeks to a female neonate weighing 1710 grams. They required hospitalisation
